
  

 

 
 

PRIMARY PERMIT HOLDER       FACULTY/STAFF                 STUDENT             (Please check one) 

Permit #:_______________  Card(s):#1_______________  #2_______________  Garage:__________  Date:______________

LAST NAME       FIRST NAME      

Home Address 
     

Work Phone  Department     E-mail  

License Plate #  Make/Model/Color     License Plate #                                            Make/Model/Color 

I certify that all information is true and I will notify PTS of any changes. 
A signature denotes agreement to the rules and regulations. 

 
 
 

          _____________________________________                                     ______________________ 
 
                                SIGNATURE                                                                                    DATE 
RIDER                                                                    CUSTOMER ACCT.# 

LAST NAME       FIRST NAME      

Work Phone  Department     E-mail  

License Plate #   Make/Model/Color      License Plate #                                         Make/Model/Color 

RIDER                                                                    CUSTOMER ACCT.# 
LAST NAME      FIRST NAME      

Work Phone  Department     E-mail  

License Plate # Make/Model/Color      License Plate #                                         Make/Model/Color 

RIDER                                                                    CUSTOMER ACCT.# 
LAST NAME      FIRST NAME      

Work Phone  Department     E-mail  

License Plate #  Make/Model/Color       License Plate #                                        Make/Model/Color 

PTS OFFICE USE ONLY 
  

HOUSE ACCT #:____________________________________       PAYROLL CODE:_______________________________ 
 

PRIMARY CUSTOMER ACCT #____________________________________      ENTERED IN T2: __________________     SECOM:___________________ 

          UNIVERSITY OF MARYLAND 
OFFICE OF PARKING & TRANSPORTATION SERVICES 

Please fill out this form and bring it to Parking and Transportation Services 
622 West Fayette Street, 2nd Floor, Pearl Garage 
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